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HBO therapy and MRI to the acute stroke

Jun-ichi Iwama * Ken-ichi Matsusita* *
Kentarou Nagayama* * Hiroyuki Sugiyama *
* Department of Neurosurgery
** Division of Hyperbaric Medicine Tokyo Metropolitan
Ebara Hospital, Tokyo

Patients of cerebral embolism treated with hyperbar-
ic oxygen (HBO) therapy. It is difficult to evaluate the
contribution of HBO therapy. In this report we have
evaluated diffusion and perfusion images of pre-, and
post-HBO therapy.
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Acute Incomplete infarction

20- penumbra (partially reversible)
(reversible)

Complete infarction

(non-reversible)
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2 3 Permanent (?)
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IZCTEHATNBLEELZDBIENTESL, 2%
ABL, MBEDEN, REDLh T RFVT
FERLTVWBLBETES, RFVYTF3LD

iE, DEi» 5 & 5728, B cEmiic,
BIRIORT Z LN TEAED 57208, BffEEMRI
VWS ZLICkD, WRICE -7 (K4, 5),
(i % 5§ % D12, SPECT : single photon
emission computed tomography, PET : positoron
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diffusion (PE#&ME ) MR Angiography

e fEHI1

®, LDEMERERSSEDNZ, FIZKECTIZT, fusion image Cix, CTER Uz, Zo2 D &
AR EN R ZE E AL fEIK  (basal ganglia-insula) high intensity # 5% , HZEIZKG-> T\ 5 Z & 2%
125§ % & vasogenic edema# F8%, MRITIL, » %, MR angiography Tl , D KixEIIRA
T2WILIZT, H$ »{Zhigh intensity #3828 %, Dif- Broffichasy (B6), FIH, BREMRE
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WZHEZEIZKG - 72 FIZ T, perfusion MR (VEGRH ER 2 M I D EDRFEZBR L,
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MO =2 NEITNEH, BREBRRIGERER <, MRIIZ T, diffusion imagelZT, HDBKE
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